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The law requires that the death certificate be executed within 24 


ined by the hospital or attending physicia 


& TO FUNERAL DIRECTOR: 
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After this certificate has been 
poge 3 should be detached for use as the bu 


may & 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 J 6) 7, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ij § 4 rf) 4 
42% CERTIFICATE OF DEATH : 
1, PLACE OF DEATH 2/ USUAL RESIOENCE (Where daceoved ved. It ee Residence before admission) 
St. Mary's MARYLAND Maryland St. Mary's 
b. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) 


/ eon own Rural Oraville 

8 ry ytd. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
~ » OR INSTITUTION 1 f ON A FARM? 
= é St. Mary's Hospitel j ves] No & 
5 . NAME OF First Middle Lost 4, DATE Month Do Yeor 

ce DECEASED OF i 

3é {Type or print) Dawn Brigette Buckler beth = July 1960 
88 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED LX] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2° lost birthdoy) Min. 
se } Female White wipowen [] pvorceo(] | Jan. 27, 1960 = yn. 

a WN00. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or ral country) 12. CITIZEN OF WHAT COUNTRY? 
a during most af warking life, even if retired) 1 a U 8 A 

ef Mary ani eDehe 

2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

os 

cs Howard Allen Buckler Doris Jean Posey 

ae, 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

€ s [¥es, no, or unknown} (if yes, give war or dotes of service) 

£§ | Hospital Records 

ge 1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (¢f-] , INTERAC 
ae Pe 1, DEATH WAS CAUSED BY: Con j 5 

$5 IMMEDIATE CAUSE (0). AA 

£c 

ie 


gove rise to immediote 
couse (a), stating the under: ( PVE 2 
tying cause lost. (c) 


7 ; ar, 7 
& DUE TO / ‘ y : 
Conditions, if ony, which Lu Lote, SZ tm han Sa 
é 


4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART vie WAS AUTOPSY 
is 
a {s oo 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
@A1& | or CONTRIBUTING TI CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. (City oF town) (County) (Stote} 
a Hour o. m. While Not while foctory, street, office bldg., etc.) 
= p.m, 19 lat work [] at work { 
nl certify that (I) (this haspital) ae 7 er eae from...) 2£en WW. 1KPta bo ___, 19SO that (1) (we) last 


saw the deceased ae ieee lee ong that death accurred at____. M, fram the causes and an the date stated above. 


the State Board af Health prior ta burial, cremotian, ar remavo! 


No. et (PRE ES: panes 
tothe BING MED. STAFF 
Vaan A) O_birector Pays. 
Nec. peek at $ L a SH 411 
SO egeseabae aude 
M,_Ds _ bao Marylend 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {Stote) 
EMOVAL (Specify) Me 
hah St. Joseph & orfianza , Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
W.Clarke Mattingley Leonardtowm, Maryland 
DOF * US Y & 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pateSUL 6 '60 Ouilun ££. 


1 MARYLAND DEPARTMENT OF HEALTH 
Div} jog ef ATISTICAL RESEARCH Al S, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR@STATE tO MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08405 
HEALTH D . PLACE OF DEATH 2, USUAL RESIDENCE (Where d: oh eddirat Sitters aipreion) 


i ee e. COUNTY 
2o..<2 8. STATE r 
5283 St. ria __Maxrynan Maryland ___St. Mary's 
$ext b. CITY OR TOWN (if outsida corporala limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN iif oulsida corporale limits, writa RURAL and give neeres! lown} 
3 6 Ss ‘wrila RURAL and give naeras! lown} 
At So _Rural__Hollywood. we Rural Hollywood __ << 
>~o 5 oO d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel address) d. STREET ADDRESS @, 1S RESIDENCE 
fea - ON A FARM? 
Bis< X. H vs {] noi 
2-5 So 3. NAME OF = “First Middle = , “Month “Year _ 
2328 DECEASED OF 
=e it 
ogee Pier scene) Se Charies Manley Clarke Jr. Pastas oouly: 25 19 60 
oe $. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [5c] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 ARS. 
oF D last birthdey) |"Months} Days | Hours Min, 
3) | Male —_—|_ White —_| wooweo[] _ovorcto[] |March 12, 1957 5m. 2 
o = 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ce A Maryland U.S.A. 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
= Charles Manley Clarke Jean Marie Edwards 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewarordatesofsarvice) 
te ae RLS 3 | Charles M. Clarke Hollywood, Maryland 
~ | 18. CAUSE OF DEATH [Eniar only one cause par line for (a), (b), end (c).] . . —/— 25% ‘ | INTERVAL BETWEEN 
ay ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ce 
q A Ge CAUSE (a) Are a 
lok if DUE TO. 
Conditions, if any, Ach (b) > + =gi a 4 
geve rise to immediate cause 7. 2 
DUE TO 


ting the underlying 


cause 


S {c) = i= = a 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye} 


20a. EXTERNM CAUSE WAS 
PRIMARY [er CONTRIBUTING [) 
CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


ves E] No [p}~ 


20b. DESCRIBE HOW INJURY OCCURED. {Enter nalure of injury In Part | or Part Il of item 18.) 


Fahl of tong, At CLertes Site, * 


20d. INJURY © CCURRE RY (Home, farm, | 208. (Clty or lowe) (eaunty) 7 Stara) 
Hour ‘teams While No! While clory, sence offjge bldg., etc.) ix 
GO p.m 19 UO jet work [=] at work 9 | 


21. I certify that | took charge of the remains described above, held an Autopsy le Inspection Inquiry {[4a- and in 
death resulted from: Natural causes im} Accident [4 suicide (a Homicide | fal Undetermined manner | 
CHIEF MEDICAL EXAMINER ia 


o_burial, cremation, or removal, and in any even 
7 


— 


ye 


MEDICAL CERTIFICATION. 


i. 


ificate, writing the word “pending” in pencil In Item 18. Give Pages 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pj 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages (a 


corti 


or its designated agent, prior t 


To vi. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


£z 
= ACTUAL 
"7 Maho pap, ASSISTANT MEDICAL EXAMINER [7] pete prereen 
3 he DEPUTY MEDICAL EXAMINER [J 7 ZY- GO 
Hy NAME (Type) William D. Boyd M.D. Addrass (Streat, elty, town, or county) “ae 
g \ 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) ~~ (Stele) 
x REMOVAL (Specify} wei : 
2 » | Burial 7/25/60 St. John's Hallywood, Maryland 
<. [723. Funerat pinecToR ‘ADDRESS 248. REC'D BY REGISTRAR | 24b, REGI: RAR’ SiGpATURE 
VS. AI5ME 7 26 60 Clie . ‘ 
5M 7/59 W.Clarke Mattingley Leonardtown, Maryland vareJUL 


EES BRIE OSS SSS AAKRYLAND STATE DEPARTMENT OF HEALTH 
Divisi $ ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 
ahi 84 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALT, ke Te ania DEATH 2. USUAL RESIDENCE (Where deceased livad, It inslilution, Residence befora admission) 

=o 2 STATE b. COUNTY 

523 St. Mary's es marvin i Maryland St. Mary's 

2 om b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b @ CITY OR TOWN (If outside comporaie limits, write RURAL and giva 

S55 write RURAL and giva naaras! town) 
G 

of SON} | Lexington Park 6 mos 25 dy x Lexington Park _ 

~o 5h | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) od. STREET ADDRESS . 1S RESIDENCE 
a2 g ON A FARM? 
e323 343 Chinlee Drive fur } 343 Chinlee Drive ves [] No fx 
ig Ae a 3. NAMEOF “First CE, Sa “Last | 4. “DATE ~Menth: “Day Year 
£3 DECEASED . 
4 Ney a John _——_— Elwin CROCKER | "™ 5 uly 2+ 1960 
24 = 3. SEX 6. COLOR GR RACE| 7, MARRIED [—] NEVER MARRIED Bf] | & DATE OF BIRTH % PERCE | Nees TEAR _IF UNDER 24 HRS. 
a) g = r Ki M 
gE “3 Male Sl Cavey wibowED [|] pivorcep [] : 29 Dec 1959 ae 3 6 | 2b ee | 
worS 18. 1GON a Pate ies i Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
IN fona during most of working li 
BaT Infant = NAS., PaxRiv., Md, USA 
2 3 es 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME as. 
ge oe Robert E. CROCKER Jean F. JONES 
OES 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC! cl | ae ORMAN’ a: : 
wo (Yas, no, of unkown) | (Ifyes give waror dates of service), SSSOGIAL SECURITIES: SR ger eee 343 Chinlee Dr. 
- mS cals -__|Father: R. BE, CROCKER _LexPk., Md. _ 
= 18. CAUSE OF DEATH [Enter only ona cause por line for (a), (b), and (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (3) ASPHYXTATION, due to tracheobronchial occlusion 


Fa F Q DUE To 


Pic le ON a by aspirated gastric contents : mnediate 
gave rise to Immediata causa a SUL tt 3 @ — 
(2), stating tha undarlying DUE TO 
cause last, (3 > Se 
Zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 19. WAS AUTOPSY 
‘a aie Nee PERFORMED? 
is 
S$ x. None. YES no [] 
E | 20a. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) 
.) & | PRIMARY [J or CONTRIBUTING [J 
© | CAUSE OF DEATH. - 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm,» 20f. (Cily ortown) ~—~—~«(County)— (Stata) 
As Nourse. While __ Not Whila) foctory, street, office bldg., etc.) | ‘ 
/ rae i a 19 at work [_] ®P work Sa | <i /) 


21. I certify that, 
death resulted f, 


.CTUAL 8 t 
SIGNATURE 


Ai 
EXAMINER'S 

NAME (Tyee) Wm, D. 
22. DATE THEREOF 


took charge of the remains described above, held an Autopsy [pa Inspection Inquiry im) and in my opinion 


ware pe as! Syicide [_], Homicide ["] Undetermined manner O 


= CHIEF MEDICAL EXAMINER [[] 
eorge Ts Swat USNR _ ASSISTANT MEDICAL EXAMINER ERE DATE SIGNED 
op’ cA 2 " DEPUTY MEDICAL EXAMINER [Z]_——" 7-24-60 


Address (Street, city, town, or county) —_ tl 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ (State) 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


® 
i 


please execute the certificate, writing the word “pending” in pencil in 


4 should be forwarded to the Chief Medical Examiner’s Office slong with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p6 
or its designated agent, prior to burial, cremation, or removal, and it 


w 22a. BURIAL, CREMATION, | 

S Sarist” | 7/27/60 | st, Johns C 

ie) F t. Johns Cemete Liywood, Md, —___ 
- Pissie S 23, FUNERAL DIRECTOR ADDRESS ery Holt R| 24b, REGISTRAR’S SIGNATURE 

5M 7/59 \ P.B. Robinson ¢ Leonardtown, Md, pate AUG 3 ’60 Gstlen £ £6. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Q495 CERTIFICATE OF DEATH 08407 


1, PLACE OF DEATH = ose RESIDENCE (Where deceased lived. if institution: Residence before admission) 
. STATE 


0, COUNTY ¥ MARYLAND Maryland ON Ste Mary's 


'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} 


eonardtown D. O. A. Rural _ Avenue 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
QR INSTITUTION . ON A FARM? 


ary's Hospital ! ves ONO) 
|. NAME OF First Middle 4, DATE Manth Doy Year 
DECEASED 


i OF 
(Type or prin Katharine Elizabeth Duvall DESH Ly: 24 19 60_ 
5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
% lost birthday) [Months] Days | Hours Min. 


Female White wipowep [] pivorceD [] | March 17,1900 60 yes. 


10a. USUAL OCCUPATION (Give kind of wark dane|10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Housewife Home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michael F. Russell Marcella Tyson 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, no, or unknown), {IF yes, give wor or dates of service) 
| none Edwin B, Russel] Avenue, Marylan 


<a 


= 


ofter death. Page 4 


® 


te has been signed by the attending physician and campletely filled in-by the funeral director, 


Pages 1 and 2 should be filed with 


ithin 72 haurs after death. 


No 


18. CAUSE OF DEATH [Enter only one cause per line far (a}, {b}, and (c).} ‘. ‘ INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: t 4 L a igs é Des iis ; J 
Me e_ IMMEDIATE CAUSE (a) CH PEMA q uid ee Bra) Bb 27 WA~ 


2 j A 
2 i DUE TO 
7 


——- oe f E te 
Conditions, if ony, which (bh ua AAD yol—t es of A Y'Rr< enews | AY WP 

gove rise to immediate @ 
couse (o}, stating the under. ( DUE TO 
lying couse last. «) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 


yes] NOG] 


Then please remave carban papers. 


|, cremation, ar remaval, and in an 


200, ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.} 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (Stote) 
Hour a. m. While Net eile foclory, street, office bldg., etc.) ! 
p.m. wv at work [] at work [] H 


tal ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 
MEDICAL CERTIFICATION, 


deceased {ram | | —- 19.__., that (I) (we) last 


igo accurred ane Dp, fram the causes and on the date stated abave. 


22b. DATE 


a oa 5 
Ns ei TENDING _ _-MiI “ > SIGNED 
(As us q Tot Pe Mp. | PHYS. a piecror Pee =e S-6 A 


2c. PHYSICIAN'S, 22d. ADDRESS 


NAME (Type) 
William H, Patrick M. D yew) * 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {State) 


Q Burfal™"” | 7/27/60 Gate of Heavan Silver Spring, Ma. 
~ oe L pears aS) Jur oe ADDRESS 25a. REC'D BY paces 25b. RES © SIGNATURE 
ii Sat Reals fies “Silver Spring, Md pare GUL 28°60 | Clithn f Hisna 


‘eo. SIGNATURE 
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ned by the haspi 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health prior to burii 


may be’ 


TO HOS! 


as 
=> 
Roars 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08408 


—_ 


8426 


44s DUE TO 


» 

3 

oO 

<= 

2 

3 

° 

art Conditions, if ony? which (by 

g gove rise to immediote 

& couse (o}, stating the ynder- ( OVE TO 

ot lying couse lost. ey 

5 28 SU sete: 

e ) A Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]|19. WAS AUTOPSY 

ay Ee 

rf vss] nog 

5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

A & ]OR CONTRIBUTING (] CAUSE OF DEATH 

5 & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z —EeEeEeEeEeEeEeEe——————EE—————ee 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, ; 20f, (City or town) {County) (State) 
3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. lot work [] at work ' 


21.1 certify that (I) (this haspital) attended the deceased fons , 193%" to_ 


a ee 
> 3 = ie eX Md poll 2 ose eee (Where deceased lived. If institution: Residence before admission) 
Sener ag °. o. STATI b. COUNTY 
& £3 St. Mary's ee Maryland _____ Sty Naxy lg 
= eu b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN Tif outside corporote limits, write RURAL ond give nearest town) 
aa SR RURAL ond give nearest town) 
2 5 Leonardtom. cn 4 days Rural _ Oompton 
2 ae fey, d. NAME OF HOSPITAL (If nat in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
3 Es OR INSTITUTION G4 ay t ON A FARM? 
@: e Mary's Hospital ves ff] NOT] 
e 
= 5 3. NAME OF First Midd! last 4. DATE Month Ye 
ae ae. ist iddie st DA joni Doy fear 
23% (Type oF print Walter Benjamin Ellis pear July 2l, 19 60_ 
aos S$. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE Iie oon IF UNDER 1 YEAR| 1F UNDER 2a MES 
ot, - 
See Male White wioowed [] oworctoO} | May 1, 1911 4g yn. ‘ 
Ean 10a. USUAL OCCUPATION (Give kind of work dane| 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
823 during most of working life, even if retired) 
zee Maryland U.SeAy 
oak 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cbc 
Ses 
2 oe, Benjamin Ellis Annie Knott 
ee 
Be 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= 
a 5 (Yes, no, oF unknown) {IF yes, give wor or dates of service} 
Pe if ‘ | ary Agnes Ellis Compton, Maryland 
38 4 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] ‘ INTERVAL BETWEEN 
sc PART |. DEATH WAS CAUSED BY: ve 2 Q 5 Were e 2 = 7 
§ IMMEDIATE CAUSE (a), be Gms Co = aad 
ze 
5 
3 
e 
ed 
S 
3 
-) 
3 
2 
= 
ro 
2 
3 
8 
£ 
3 
< 


poe Ae, 5°9 eer eet) 
sow the deceased alive an_ Yuta %o2__ 19.6, and that death accurred aff, fram the cafes and an the date stated above. 


page 3 shauld be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ined by the haspital or attending physician. 


z 
2 
8 
a 
£ 
is £ 220. SIGNATURE Mb.DATE 
5 TTENDING 
Pd ‘6 At4952 mo. |PHYS. or Eicron Oo iso 
areee 2c RHISICIAN'S <—aae 22d. ADDRESS 
©: g ) William D. Boyd M. D. Leonardtown, Maryland 
Wet Sot ee ee ee ee ee 
Si¥os 230. BURIAL, CREMATION, | 23b. DATE THEREOR 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (Stote) 
2 > 3% Bee Specify) 
Renee) a uria 1/23/60 Sacred Heart Bushwood, Maryland 
ey aie A _|24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY ty 2b. REGISTRAR’S SIGNATURE 
"60 4 : 
‘ae os 2\ |W. Clarke Mattingley Leonardtown, Maryland are JUL Cather $f Anna 


SM 9/59 XN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 uy ) 
Q4 24 CERTIFICATE OF DEATH Wigs 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. institution: Residence before admission} 


LN. SSS, Marys mamano || ° 4" Maryland scour St, Marys 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
RURAL and give nearest al Y 
i an Mechanicsville 


4. NAME OF HOSPITAL {If notin hospital, give street! oddres) yd. STREET ADORESS e IS RESIDENCE 
Rural ] Rural yes [] NO 


}. NAME OF First Middl 4. DATE Ye 
DECEASED : pa OF Sy, mh 


Crepearl Pearl Love Fowler cen 28 19 60 
. SEX 6. COLOR OR RACE ]7. MARRIED [NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 a IF UNDER 24 HRS, 


eer 


the funeral director, 


= 
= 
2 
ts 
3 
2 
aS 
3 
a 
~ 
2 
e 
5 
3 
> 
o 
e 


Jost birthdoy) Hours Min. 


female | white [woowo pg — oworceoL] SENN | Monks] Oop 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


House a Domesti aryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i ove Ada Holmes 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. lé INFORMANT Address 


eine uate bee John A. Fowler - Mechanicsville, Md. 


3B. CAUSE OF DEATH [Enter only one couse per line far (0), (b}, ond (c).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: a ONSET AND DEAT! 
: IMMEDIATE CAUSE (0] G Z Z 


ee ae | . x DUE TO 
Conditions, if any, Shich e Hh Pens, dard dar cacler 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying cause lost. el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONT} TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. pede Tie a 

Hon oteveia anthers ves) NOSE 

200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il af item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 

Mou. -o0 White Se foctory, street, office bidg., ete. 
p.m. lot work [-] ot woy 7] Wi 


U’ 
at pmaae the deceased fram: Ta, 19 to, VEZ LRA... \9lo(2,that | lost saw the deceased 


VY € Xx _/12 20 ‘and jot deoth occurred at.¢ LF Ay , from the causes and an the date stated abave, 
Ys “ L/ GDRESS (Street, city ar town, state) DATE SIGNED 


Mechanicsville 


after death. 


jin 72-ho 


that the death certificate be executed within 24 haurs after death: Page 4 


ines 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requ 
ed by the haspital or attending physician. 


E) 
2 
- 
e 
2 
a 
€ 
5 
3 
Q 
e 
6 
¢ 
Ao 
= 
ES 
= 
o 
o 
= 
3 
€ 
td 
a) 
© 
= 
> 
a) 
H 
= 
e 
o 
o 
2 
* 
5 
ae 
2 
3 
S 
3 
o 4 
= 
& 
< 
a 
° 
= 
y 
a 
= 


. 


TO FUNER: 


PHYSICIAN’! 
NAME (Type! J.R 


O 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
4 REMOVAL (Specify) ‘ 
B A 3 O eda a emete 1 a Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 


vsaisay SS P.B. Robinson, Leonardtown, Md. pare AUG 3 ‘60 d 


page 3 shauld be detached far use as the burial-transit permit. Then please remove corbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event wil 


may be 


TO HOSP! 


FOR lp 


WEALTH DEPT. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08410 
1 Seah an ik 


. OSU: is} 3E (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


@. COUNTY 


lth, 


c MARYLAND 
¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN {if outside ae 
write RURAL and give neerest town) 


¢. CITY OR TOWN [if outside corporate limits, write RURAL and sive yrest own) 


\y 


lo} 
al___Hollywood Washington, D. C. =I 

¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS @. [S RESIDENCE” 
& ON A FARM? 
ge 7 = i 4 ___il__3408 25th Street SE. | rs{)NoX] 
fe, g 3. NAME OF First Middle Last 4 oe Month Dey Yaar > ae 
oo pe iS 

ype or pri 
=5 SS He Gary ERTH July 24, 19 60 
25 5. SEX 6. COLOR OR RACE 7. MARRIED RH NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR, _F UNDER 24 HRS. 
ze lest Birtheey) Renny Dey: | Hours Min, 
a3 e colored wipowe [] _oivorceto[] | June 10,1925 _ 355 yn. 
2 = 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iN done during most of working life, even if retired} 
Be Clerk Civil Service Ed poetic ield, S.C. U.S.A 
ae 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
ar Gar = = ete ie . a2 
15. WAS DECEASED EVER E U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


=< ‘or unkown) 
68. = 


18. GAUSE OF DEATH [Enter only one cause per line for (8), (b), and ee. hn p ERVAL BETWEEN 

¥5) |. DEATH WAS CAUSED BYs 4 4 . ONSET AND DEATH 

"a CAUSE (e) = |LO 1444 
DUE TO =<) 

58 5 enyy Ich ) 


gave rise to immediete cause 
(a), stating the underlying ( PUETO 
cause last, {e) 


yes give werordetesoftervice) 


20d. INJURY OCCURREDY 200. PLACE OF INJURY (Home, 


factory, street, office bid 


| Free 
21, I certify that | took charge of the remains described abovg, held an Autopsy [el Inspection q r 
death resulted from: Natural causes Oo Accident ee oO Homicide ime Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ge 


NAME (Tyee) William D, Bo Address (Street, elty. town, oF county) 7 2 7 GO 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour @.m. 


20. (City ortown) = (County), —=—sSC*«Sfst) 


MEDICAL CERTIFICATION 


> 


ior to burial, cremation, or removal, and in any 


, pri 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, WAS AUTOPSY 
2) LAU SR LS PERFORMED? 
Now ves [-] NO [=}~ 
20a. EXTERNALCAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part tor Part Il of ilem 18.) 
PRIMARY CONTRIBUTING [] 


please execute the certificate, writing the word “pending” in Bencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


or its designated agent, 
v 


TO oO MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If - © is necessary, 


22e. BURIAL, CREMATION,| ‘22b. 4 ME OF CEMETERY OR CREMATORY 22d. LOCATION (City wn, oF counts (Stele) 
EMOVAL (Spegify) ; a 
< ty 
23. AUNERAL DIRECTOR Zaa. REC'D BY REGISTRAR) 266. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 1 (VY Ol pare JUL 2 9 '60 ! 


2605 S. Seminary Road 


s 


all 


after death. Poge 4 
y the funerol director, 


e 


Yes, no, oF unknown) | {it yes, give wor or dates of service) 


No 


Z| MARYLAND STATE DEPARTMENT OF HEALTH 1 
“AS ype DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 4 1 
8436 CERTIFICATE OF DEATH 
«© 
3 1, PLACE OF DEATH Pi USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
0. a. b. COUNTY 

z St. Mary's ae Maryland ! 
v b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If autside carporote limits, write RURAL and give neorest town) 
a RURAL ond give nearest town) 5 
2 v; Hollywood 18 yrs. Rural Hollywood 
a % d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
= t OR INSTITUTION ge ON A FARM? 
2 yes 1] NO Pe 
3 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
-. DECEASED» OF 
3 (Type or print) Joseph Ignatius Habig peniih July 19 60. 
eo S. SEX 6. COLOR OR RACE | 7. MARRIED [3t NEVER MARRIED [] |B. DATE OF BIRTH 9. Beanies Matis TYEAR| IF UNDER 24 HRS. 

. J jonths Min, 

s Male White wioowen[]___ovorceo 1] | Feb, 1882 yf Sata : 

2 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired} 

2 Plumbing CivEl Service Maryland U.S.A, 

g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ewes 

4 Joseph Damien Habig Mary Stegmaier 

et. IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


Mary Viola Habig Mel pred, Meevlend 


1B, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] 


INTERVAL BETWEEN. 


Ong AND DEATH 


= 


PART I. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (¢) Bee mS, 
se aE ee 
4 DUE TO 
J 


Then pleose remave carbon papers. 


ate has been signed by the attending physician and completely filled 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hy 


= 
aN 
& 
= 
2 
6 
2 
8 <i — . M4 . 
ae Gondivonviirfonye which b PAN Dr ge Moe JO “Wrars 
ES gove rise to immediate : 
sé couse (0), stating the under. ( OVE TO 
ges. lying couse lost, e) 
= £6 
Toho! 2 Zz Pany Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
gsc ° PERFORMED? 
a855 & Qi Rea» eros, AVA ‘Se. ves [] NO 
2 §  ] 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Port Il of item 18.) 
ed 3 & | OR CONTRIBUTING LI CAUSE OF DEATH 
E on & | (iF EITHER, NOTIFY MEDICAL EXAMINER) SS 
ee i path ae 
SR 8s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
oe UR a Hour oo. m. Whilew=r= Nar white: foctary, street, office bldg., etc.) | 
se3e : Lom. 19 Jot work (FJ of work Tras 
a,88 : ; j 
sis 5 21, 1 certify thot (1) (this espitaly “attended the deceased fram. \ : 19.6.8, that (1) (we) lost 
222 , ~ 4 
eg “iS saw the deceosed olive on }*==7y_— 3221962, ond that deoth occurred Ala M, fram the couses ond on the date stoted above. 
=o re SIGNATURE ‘ b. PATE 
ro 
se ATTENDING ox Bee, STAFF ened 
SE gs Vaasa est M.0. | PHYS. Director C]_PHYS. O 7p 
eS 25 Re rns = - — |22d. ADDRESS 
es ype 
@. BS Julian §&. Lane M. D. _Lexington Park, Maryland 
3 ay 29 Za, \QURIAL, EREMATION, | Zab DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
aS RMS specify) 
Ege fs BuYTAL 7/5/60 St. John's Hollywood, Maryland 
ae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
\ 
VR ANS (4 » , 
Asia) Sy W. Clarke Mattingley Leonardtown 1, Maryland pate JUL 6 60 Onthun £ Finsad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
$437 CERTIFICATE OF DEATH 08412 


Reg. Dist. No. 


— 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oO. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. maine een {[Stote or foreign country} 
during most of working life, even if retired) 


Wattépman Sea Food Maryland 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


earbon papers. 
death 


~ ve 
$ g = b. COUNT 

4 a HUNT Y 
& 33 St. Ms 6 MARYLAND Maryland St. Marys 
£3 3 b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
& 8 RURAL ond give neores! town! x Lextnet Park 
Bose Lexington n Par’ exington Par 
= * 3 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2: 
° aha ‘OR INSTITUTION ON A FARK 
@: 2 ) Rural ves [] NO 
2 5 3. NAME OF First Middle lon 4. DATE Month Do Year 
= = DECEASED OF it 0 4 60 
oe 218 (Type or print) Daniel Ernest Lee cream July 1 19 
2 3 
2 é 5, SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Ree ar TYEAR]IF UNDER 24 HRS 
= ths Min, 
. male colored|woowox) ovoreoo | Aug. 18,1879 | ‘BO m.|Mrm| oom | Mov] 
= 
3 
3 
° 
) 
i 
3 
g 
ie 


‘ Daniel Lee Zora Talton 
= ES ee WAS ES ea Ral U.S. fain eo sal 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
4 jes, ne. oF unknewe! (yen, give wer or dotes of service) 2 
i no arenes ----- J.Jerome Lee - Lexington Pk. Md. 
5 Hi 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] F ; INTERVAL BETWEEN 
g 82 4 ; ONSET AND DEAT 
7O a 4 ee RP 
: i PARTI. DEAT Ren ata ih Co try ory $ ie ey wad fa aba op hye, 
= =F sr j  DUETO : 
é Conditions, iPany> whlth a Chere 7% CrathTt.. LAC WW 
3 gove cis immediote 
. couse (a), stoting the under. ( DUE TO 
<; lying couse last. te 
rs 
= 
© 
€ 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. pete et 
yes] Not] 


20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour o, m. 


Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 1208. (City or town) {County} {Stote} 
While Not while foctory, stree!, office bldg., etc.) 
jot work {"] of work {7] rn H 


MEDICAL CERTIFICATION 


21. | certify. that | attended the vy fram. es ey ts, /, 19.2 Cthat | last saw the deceased 
alive on___se waa 6 Pw, fram the causes and an the date stated abave. 


) cage ity or Jown, stole} DATE SIGNED 
AGWATURE. AS th KK A Le DAC =a Ke AA Jr ke tf. /2=60 > 


myscans Wm. H, Patrick, MD 


NAME (Type) 


jed by the haspitol ar attending physician. 
TRECTOR: After this certificate has been signed by the attending physician ond campletely filled | 


OR ATTENDING PHYSICIAN. 


me 


Page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 


= 4 

PA 3 3 220. BURIAL, Tew ‘22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~o VAL, “4 

nt i Burial 2/13/60 St. Peters Cem. Ridge, Md. 

- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


nae & P,B, Robinson - Leonardtown, Md. care Jlil 19°60 Cathar $ Hoatua 


) 


yi 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter only one couse i. line for ly (6), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eieoty f-r2layifn ONSET AND DEATH 


MEDIATE CAUSE (a), 


who fh, “Hae obo hala 


gave rise to immediote 
couse (o], stoting the under- ( OVE TO 
lying couse lost. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1 SPASTALTCeSy, 
yesQ) no] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


we 4 z does DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 4 1 3 
8 + 2 4 CERTIFICATE OF DEATH 
Pe os z 
® 3 a 1, PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& $2 o. COUN % edie b. COUNTY t 
Oe St, Mary's Maryland St, Mary's 
= SENS b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN fe ‘outside corporote limits, write RURAL ond give nearest town) 
§ 52 RURAL ond give nearest town) 
7o $2 5 
v S24 Leonardtown DOA. Loveyille 
tS dee d. NAME OF HOSPITAL (if nat in haspilal, give street address) ‘d. STREET ADDRESS 1S RESIDENCE 
° = A OR INSTITUTION ON A FARM? 
a 
@: } St. Mary's Hospital ._ ves NORE 
x He 3. NAME OF Fi i 4.DA 
i seeekeh irst Middle Lost Date Month Day Yeor 
eats Mfcee era) Paul —siB Long DeatH ~~ July 8, 1960 
OD S. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
2 = 3 lost birthdoy) Min. 
Se, Male White wipoweD [] pivorceo [] Oct, 26, 1889 70 yrs. 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
€ Merchant Furniture Maryland U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 
© Bernard Long Molly Tippett 
° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (Yer, 20, oF uaknown) {It yes, give wor oF dotes of service) 
; Yes _| = Mrs Theodoras FeLong Loveville, Maryland 
9 
8 
a 
= 
§ 
2 
= 


SS 
20e. PLACE OF INJURY (Home, form, ey (City or town) (County) (Stote) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
ory, street, office bldg., etc.) 


Hour 0. m. While Nat while 
Pam. jot work [] at work 


21. | certify that (I) pete ee ey the deceased fram._. fe tags.2 hei se » 19_.--, that (I) (we) last 
saw the deceased alive an. Of hy 19, Hoong that death occurred at M, fram the causes and an the date stated abave. 


Ta. SIGNATURE 22b. DATE 
AGEHBING. MED. STAFF SIGNED 
ii M.D. _birectorO__Puys, 


22c. PHYSICIAN'S 3 tae 
NAME (Type) ees 
Michael Barbarich M, D. F ge Ga 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and camp! 


page 3 shauld be detoched far use as the burial-tronsit permit. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 by 


% TO FUNERAL DIRECTOR: 


ned by the hospital ar ottending physicion. 


k, Maryland _ 


the State Board of Health prior ta burial, cremation, ar removal, ond in any event, within 7; 


Oo 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
= 
=a 11/60 St. Joseph's Morganza, Maryland 
= ¥ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
: 
EA 0) [We Clarke Mattingley _ Leonardtown, } oarggUL._1 1 '60 Cutten £ Fond 


ne 
we 


- MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 1 / DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 4 1 Zs 
3 
34.28 CERTIFICATE OF DEATH 
= £ 
% iz fi, PUACE OR DEATH :; 5 a USUAL RESIDENCE aC, deceased lived. If institution: Residence before odmission} 
2S 9. COUN b. COUNTY / es 
i ‘St Marys __mmwo | 97 OP a> 
< b. CITY OR TOWN (If outside corporote lights, write | ¢, LENGTH OF STAY IN Ib c. CITY OR ay q a corporote limits, write RURAL ond give nearest a 
g RURAL and give neorest town} 
@ BS Leon GROTON Ioay pe 1¢.0 
2 2 d. NAME OF HOSPITAL (If nat in haspitat, give street address) d. STREET ADDRESS e 8, eet 
5 1 OR INSTITUTION ’ : © & YK - NOL 
@:.0/% Marys tes pitas. veO NOU 
rE 3. NAME OF First Middle lost 4. DATE Manth Day Year 
ei peo ad thomas me Aowv bam Su ot tt 1960 
es $. SEX 6. COLOR OR RACE | 7. MARRIED P&S NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ye IF UNDER 1 YEAR| IF UNDER 24 HRS. 
NS ‘ lost 76" Months] Doys | Hours 
- Mp ke WwAire \wioowf] — vivorcep [] rl B LEE yes. 
Ps 10a, USUAL OCCUPATION (Give kind of work is 10b. KIND OF BUSINESS OR INDUST! '$ vey, te or fo LW 12. CITIZEN OF WHAT COUNTRY? 
5 duri VI By Me life even if reti a) é Ss, A 
i SiC oat Fs is Ui SA, 
g 3. ve, ape 14. Sf. Ll ia 
© 
£ Cag ee “we SVS 
s 
ty 


ie WAS DECEASED RIN U.S. ARMED eel 16. SOCIAL SECURITY NO. | 17. INFORMANT “) is 
oe (UF yor. give wor or doted/of service Yy. — : 5 
AA) Vo it? O-F2~ Mrs. Lyd I. Long (Farlott. Halk. 


-transit permit. Then please remave carban papers. 


The law requires that the death certificate be executed within 24 by 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


= 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c}- a INTERVAL BETWEEN 
© PART I. DEATH WAS CAUSED BY: 
2 4 a, IMMEDIATE CAUSE (0) 
=, DUE TO 
2 4A x 
3 Conditions, if any, which 
8 5 F 
6 gave rise to immediote 
5 Be (0), stoting the under. (CUE “ 
€ 3 ying couse last. () 
Es 6 Se 
(3 gl ra Parr Il. OTHER SIGNIFICANT CONDITIONS Co Mra sera TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o]]19. WAS AUTORSY 
ca o -* = 
ER ok * 5 yes[] no] 
ree © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
eee ff = 
Zug e5 & | cite, NoTIEY MEDICAL ExAMIRER) 
S5e2ts ¥ 7 
2o5 85 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, in 120. (City or town) (County) (Stote) 
$5 Sea S Heer etn, White Not while foctory, street, office bldg., 
zZlz23e 2 ets 19 lat work [] at work [J ' 
OF Gee . : F ere A 
ZREDE 21. | certify that (I) (this haspital) attended the deceased fram. Coe 1s S — 19-8 _, that (I) (we) last 
= 2 : 
ea 35 saw the-deceased alive an/_ __p~4____ 19. 6d, and that death accurred af ____.. M, fram fhe causes and an the date stated abave. 
ae 
#265 2b. DATE 
BREF STAFF SIGNED 
enwss PHYS. C} 
4 
Oe 35 Re. SANE (hye s 
5 IAME (Type) 
BS 
©: . WW hk, MessMzb swihle 
ave ————— = 
FA 8g ee Ba. "BURIAL, ees 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TION (City, to an (Stote) 
22? OD MOVAL (Specil =F vy): a4 
2S i? Bier ia L T—/9-60 | S$. flarys 07 
ror 24, ae DIRECTOR'S SIGNATURE ADDRESS 7} iC, Med 280. REC'D BY REGISTRAR | 29. REGISTRAR’S SIGNATURE 
& HCE Funeral frome, ACL e7Y, ; % 
VRAD (4) 1 7 vate JUL 2 2 '6' Onur §£ Hora 


an 
~) 


tem 18 Film 268 8-9-(MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 084 t 5 
2 


8438 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
o. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 


St. Mary's MARYLAND ees Maryland county §t, Mary's ./ 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb 
RURAL ond give neorest tawn 


. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


ofter death. Page. 
in by the funeral director, 


5 

3 

3 

= NAS., Patuxent River 7 days Lexington Park 

2 d. NAME OF HOSPITAL (if nat in haspital, give street address) ‘d. STREET ADDRESS . 1S RESIDENCE 

a ‘ey OR INSTITUTION ON A FARM? 
a s / | station Ho spital ! Maryiand yes C] No DE 

2 

co 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

-. DECEASED OF 

3 (Type or print) Angela Rae OULMAN DEATH July ie 19 60 

3 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [RX] 8: DATE OF BIRTH 9. AGE (in yoors IF UNDER 1 YEAR] IF UNDER 24 HRS 

ost birth i ; 
Female Cauc.e wipowep (] pivorceo] | 14 April LY6U Th eg 2g peer er 


11, BIRTHPLACE (State or foreign country) 


Iowa 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
NA. 


Infant 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Gary Eugene OULMAN Gay Jeannette SAGER 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. Ir INFORMANT 48 &8Tamaua Cour 


(as, no, or unknown) . give war oF dotes of service t 
No eae ee eiay None Father: Gary E. OULMAN, lexington Park, ma. 
INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter anly one cause per line far (0), {b), ond (c)-] 


72 hours after death 


Then please remove carbon papers. 


NSEI AND DEATH 
eee ee FOIE A ETE) _Bronchopneumonia, Focal bee re 
Lb 7 / ie DUE TO 4O min 

Conditions. if ony, which (oh 


gove rise to immediote 
cause {a}, stating the under. ( CUETO 
lying couse lost. {e) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. He Ga ae 
None Ye not] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, TIFY MEDICAL EXAMINER} N oe 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


tronsit permit. 


the State Board of Health prior ta burial, crematian, or remaval, and in any evep 


p 


MEDICAL CERTIFICATION, 


‘ote hos been signed by the attending physician and completely fille: 


20s. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
He im. ictory, stroet, office bidg., etc.) | 
Cee ‘ig ont eet. H N.A. 
- 1980, tho (Pwe) lost 


21. | certify thot (I) (this hospitol) ottended the deceased from.__6. July... <, 1960 to. 
+ on.12_July ___ 198U_, and that death accurred-@18 LUBY, fram the causes and an the dote stated obave. 


saw the deceosed 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


20. TURE ba le 
, mo. [Pe NS? ge Binecror FINE. 7-12-66 
Ie. REIGNS . 22d. ADDRESS 
“UD. G. ANDERSON, MJ, USN Stall NAS., Patuxent Hiver, md 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Burial | 7/18/60 Arlington National Arlington, Va. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


P.B. Robinson - Leonardtown, Md. pate SUL 1:9 '60 Clathon of Fiasa 
v q / 


page 3 shauld be detached far use as the buri 


=> 
2 
“3 
x2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08416 
$429 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ad 
oe 
} 
F 


15. WAS DECEASEDEVER IN U. S. ARMED tn baen! 16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, oF untnown) UE yes, give wor or dotes of service) 


\\ 


04 07 2803] Adeline Whyte-°g© Denise Ra, 


18. CAUSE OF DEATH [Enter only one couse e fine For (0}, (b). ond {c}-] 


PART !. DEATH WAS CAUSED BY: 
G46 A 7 io__( Vey TEENY) 1 VAT ay 


DUE TO 


"| sua 


Then please remove carbon papers. 


Settee 
$ = i nears pee Peete rs eee (Where deceased lived. If institution: Residence befare admission) 

2 > ° o. b. COUNTY. 

38 St. Marys New York Monroe 

= © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

iy a RURAJ ond give tote town) 7 

= 52 eonardtown 5 dys Rochester ‘ 

2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o “a Sy Me ITUTION, ON A FARM? 
@: O7¢ |s arys Hospital 476 Emerson St. ves 1] NO fj 
£ 5 a =e First Middle lost 4. Date Manth Day Yeor 
Seite ; 

a 3 (Type or print) Harris Brooks Pettet DEATH July 38 i9 60 
ec 3 5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= = fost birthday) [Months] Doys | Hours] Min. 
2 M W wivowen f®@]__ivorceoD] | 9/26/1881 78 re 

= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

A lass blower Glass New Jersey USA 

£ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ri 3 

3 Mark Pettit Ella Hann 

© 

§ 

= 

oO 

FH 

7s 

% 

4 

x] 

<= 


Conditions, if ony, which 
gove rise to immediote 
DUE TO 


couse (0), stoting the under: 
lying couse lost. (2) 


Pant If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
yes no) 


20c. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


SIRaGETEaT 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. m. White Not while factory, street, office bldg., ete.) | 
Pim. 19 jot work [] at work 1] H 


21. | certify thot ! attended the deceased from. Bis ee “Ee » 19882, to f=, gl , 192<z that | last saw the deceased 
alive an_ = 20), and that death occurred at 


jires 


ansit permit. 


~, 


N: The flow requi 


ed by the hospital or attending physician. 


MEDICAL CERTIFICATION: 


, fram the causes and on the date stated abave. 
"ADORESS (Street, city or town, vote) 


See abo ne. Biren 
mages W#/ PATR IC MD, LEXINn 6Te 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (Stote) 
REMOVAL (Specify) 
B 2 60 i Hone emete Rocheste \ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yeaa P.B, Robinson - Leonardtown, Md. care JUL 7 '60 Catlun &. Feama 


RECTOR: After this certificate hos been signed by the attending physician and completely filled 


TO FUNER: 


the registrar prior ta burial, cremation, ar removal, ond in any event within 72 hours after deoth. 


page 3 should be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIA: 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAT 2 a 
8439. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


sh 
FOR STAT 


HEALTH DEPT. 


bi PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived, If Institution: + Wealden before admission) 
Sele e. COUNTY a Pa b. COUNTY 
ae St.Mary's MARYLAND || _ St.Mary's 
gE | _b. CITY OR TOWN [if cutside corporate limits, c. LENGTH OF STAY IN tb es - orien i oultide corporate limits, wrile RURAL and give Meares! town] 
¥ write RURAL ie give nearest town) 
2 
ie ae 2 hours Leonardtown, Md. = ee 
> d, NAME OF Hi ton OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS RESIDENCE 
‘é e ON A FARM? 
@ P i f Lo vesx] NOT] 
3. NAME OF First “Middle - Last id “Month ‘Dey Year 
s A ale ah 
ype or print) 
ae ee _ Josep xs ee Price ay. 42. 
4 5. SEX 6. COLOR OR RACE] 7, magRieD [-] NEVER MARRIED BQ 8. DATE OF BIRTH 9 oars |IF UNDERT YEAR| IF oR RS 
e last birthday) BiB Deys | Hours | aie 
3 __ Male _ Golored | weowen[] _divorcen["] ° , 5o—"™ = pel 
<£ TOs, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stet ororeign counffy) 12, CITIZEN OF WHAT COUNTRY? 
g dons during most of working life, aven if retired) 
= Dish washer in Restaur: = SS ae es | ee re 
ei 13. FATHER’S NAME 14, MOTHER'S eyes $85.2 
Fa 
g 
e ~ $ : = Plice “Buchaneyo — - = - . as FS = 
‘WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 i Addrass 
(Yas, no, or unkown) | (Ifyasgivawarordatasof servic 
Yes___ ent A ee wht Spec Mrs, Alice Buchanan. eonar, gh dee ae 
18. CAUSE OF DEATH [Enter only one cause parlina for (e), (bl, endl =O : -Leon dtoun yds. 
PART |. DEATH WAS CAUSED BY: beg Hck ig 1 
IMMEDIATE CAUSE (o_______ Drowning = - ———— -|—_ immed .- 
~~? 
Conditions, Ps any, which (b) 


geve rise to Immediala couse 
(a), stating the underlying ( DUETO 
causa lest. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE TERMINAL DISEASE CONDITION GIVEN 1N PA 


PERFORMED? 
ves [] No fx 
telild not swim. 
Went swimming in heayy winter clothes, had been drinking, __ 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCUI 200. aks ‘OF INJURY (Homa, ferm, ; 20f. (chy or town) (County) (State) 
our 3K. White __ Not Whil factory, street, office bldg., atc.) | 
8.30" ‘ow. 19 60 |otwort [et work 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Part | or Past I of It 


2: 
21. I certify that | took of the remains described above, held an Autopsy Rs Inspection Ix} Inquiry it and in my opinion 


death resulted from: ‘Natural causes oO Accident bes Suicide eal. Homicide im) Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSIST EDICAL EXAMINE ATE SIG: 

SIGNATURE wp, ASSISTANT MEDICAL EXAMINER oO D. SIGNED 
DEPUTY MEDI INI 

EXAMINER'S UTY MEDICAL EXAMINER kl 7/20/60 

NAME (Type) am.D. Addrass (Sirest, city, town, or county) 


22a. BURIAL, CREMAI Had 
REMOVAL (Spacify) 


eet orca uly-221960 Stskoy 
W.Clarke Mattingley, Leonardtown, Md. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for. 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo, 


or its designated agent, prior to burial, cremation, or removal, and in 


dis DATE eas oy ] 22c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or country) — ~ (State) 


To ve. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar! 


YS. AISME 
5M 7/59 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 4% 
08418 
84 30 CERTIFICATE OF DEATH 


* ve 
& ae a nia eae 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) A 
5 8 . COU 9. § b. COUNTY 
© 2% ts MARYLAND Maryland GX Charles 
cag lg b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 Sf! RURAL ond give neorest town) : 
2 S53 7 days KigetiiewKk Rural  Bryantown 
2 — = d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
Se ae 7 OR INSTITUTION . OFX. a2 ON A FARM? 
x : 
eo: ' St. Mary's Hospital res NOT 
fo . NAME OF First Middle Lost 4. DATE Month Day Yeor 
= Br. DECEASED. E OF 
Cn Ree 
< £83 Geer Eleanor Susen _Quade an duly Ue 
= 33 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | & DATE OF BIRTH 5. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a " lost birthdoy) [Months] Doys | Hours] Min. 
ie WIDOWED pivorceo F) 13 1 ys. 
5 °o 
& ¢ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ny 2 . during most of working life, even if retired) 
5x Home. | Werylend U.S .Ae 
a gR 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sos 
5. 
g 5 Joseph Ashby Quade Nellie E. Farrell 
Dba Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
§ [Yes no, oF unknown}, UF yes, give wor oF dates of service), 
i no | Mrs Nellie E. Quade Hughsville, Maryland 


g 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (¢)-] INTERVAL BETWEEN, 

NS " ONSET AND DEATH 
& PART |, DEATH WAS CAUSED 8Y: 

5 2 1X. CAUSE (0! 5 anes 

5 


DUE To 
hd fi } f which o 


gove rise to immediote 


After this certificate has been signed by the attending physician ond completely 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


25 
Eo 
ge couse (0), stoting the under. ( DUE TO 
evs © lying couse lost. () 
62% Eg couse Tost. 
226 4 o é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> a6 q - 
oho! S = yes] No] 
ao2%5 vo 
Pos 4 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
3oee & JOR CONTRIBUTING LJ CAUSE OF DEATH 
eee © [AF EITHER, NOTIFY MEDICAL EXAMINER} 
= = = 
bess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote) 
5 £-. 3 Hour o.m. 1 While o Not while foctory, street, office bldg., etc.) i 
3 \ 
22 = p.m. ‘ot work ot work 
aig oe 
= 35 21.1 certify thay(!) (this haspital) attended the deceased fram... A a ee Cee 2 19. GC) that (I) (we) last 
z g 35 saw the decegsed alive an_z > 4 1962 and that death oréurred at” 2PM, from the causes and an the date stated abave. 
£ 
Os 22b. DATE 
BUS ATTENDING “AED, STAFF SIGNED 
aE Bs Lal 4.0. | PHYS. Director] PHys. 0 
faze Pe. PHYSICIANS 22d. ADDRESS 
3 NAME (Type) 
iy 
6: 38 Leon Berbue M. D. ieee) Mechanicsville, Maryland 
Fd Be me 230. BURIAL, CREMATION, | 236, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=e 32 urial” | 7/19/60 St. Mary's Bryantown, Ma. 
ee Sy] 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 ~. fas . 
RAIS) SN Leonardtown, Maryland DATE _jijt_ 2 0.'60 Conta S Fasilh 


1 844 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0841 
+40) MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¥ 


Reg. Dist. No. 
1, PLACE OF Dear 2, USUAL RESIDENCE (Where deceoted lived. If inslitulion: Residence before adminion) 
oie a. ©. STATE b. COUNTY 
Bey St. Mary's MARYLANO Virginia mere 
a Es B.CITY OR TOWN it ui cerprts bmi, wy ROTA ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporote limit, write RURAL ond give neores! town) 
Fe ive vara tev) 
£3 3% Rural Park Hall 12 hrs, Arlington ae X= 
5 58 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. pete 
€ <- oO 
@. 225 North Jackson —— 
Moo 3, NAME OF First Middle ost 4 DATE Month 
SL SHS DECEASED 
Beles (Type ar print) Ellen Younger Roche ; DEATH July 
So a2 S 5. SEX 6. COLOR OR RACE |7- MARRIED §X] NEVER MARRIED []| 8. DATE OF BIRTH % AGE ian 24 
2free jos bit xe 
is Ee Female White wioowen (1) pivorceo Ct] | Nov. 14 »1908 in , 
el Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. fiemstance (Slole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sues during most of working life, even if retired) 
Se I Secretary-Bookkeeper Attorney Washingteny D. C. USeAe 
3 2 G) a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ppa jee i teas 
get eg John J. Younger Minnie Clayton North > 
fest g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens eS, 
a ere {Yen pe, of unknown) {it yes. asi ‘wor of dotes af service) 
£34 5 Wane 578-18-90 William W. Roche 225 N, Jackson St. srlingt 
§ = a B = 18. CAUSE OF DEATH eo ‘only ane cause per line for (0), (b), ond (c). ] INTERVAL Being » 
Bests PART |, DEATH WAS CAUSED BY: y Ore A ae 0 
$23-° ix, IMMEDIATE CAUSE (0) Aceh 
ree 
aad LfQ a 
g 35% E Candit _if ony, which (ey : 
get Gove rise to immedicte cove 

Des ee {o), sisting the underlying ( OVE TO 
a 2 dE couse last. “3 th 
= = Sa — 
Fay 3 8 ee ( $ PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS — 
250-0 —— - a" PERFORMED’ 
Sass 5 yes—] No Gy” 
erg 3° © [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 18.) - 
Sues PRIMARY (0 of CONTRIBUTING DD 
2 o2de Y | CAUSE OF DEATH. 
Eke od A SS 
Eo 224  [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204 (City oF town) (County) (Stote) 
e&tur2 8 Hour 9, m. While Not while foctety. sgt: SA ee SAF 
5 Pees 2 P. id ‘ot wark [[] at work (1) ' 
= = Oo . 
= one 21. 1 certify thol 1 took chorge of the remoins described above, held an Autopsy [_]. Inspection [Z}-“Inquiry [2 ond in my 
s 38 4 opinion deoth resulted fram: Noturol causes Accident [[]. Suicide [J], Homicide [J], Undetermined monner (J 
zie5° 
YE Ruy : ACTUAL DATE SIGNED. 
as 3 2 — pi ae 7 Ge Mp, CHIEF MEDICAL EXAMINER [) 

ea 5 ASSISTANT MEDICAL EXAMINER (7] 

ae a EXAMINER'S 

arid NAME (Type) William D. Boyd M. D. DEPUTY MEDICAL EXAMINER [J——~ 
- 3 2 S © 220. BURIAL, BAGLESS Zab. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, er county) ‘ 
oxeh. Pariah : : nae 
io" "O° Columbia Gardens Cem. Arlington, Virginia 
a ADDRESS ‘de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘60 


73. Se R'S SIG 
VS. AISME 
5M 2/57 


‘Home 3901 N. Fairfax Drive ae ‘ 


aAriington, Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
8431 CERTIFICATE OF DEATH US420 


Reg. Dist. No. 


ol 


se 
3 "3 13 PLAGE OF DEATH e USUAL ResineriCe (Where deceased lived. If institution: Residence before admission) 
2 °. oo b. COUNTY 
$2 St. Marys nae Maryland St. Marys 
3 4 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
3 2 RURAL ond give nearest town| i ‘ 
$2 eonardtown x California 
i 2 d. NAME OF HOSPITAL [If nat in haspital, give street oddress) fd. STREET ADDRESS e. 1S RESIDENCE 
=“ fe} aes | 4 ON A FAR? 
@: t. Marys Hospital A Rural vs) NOK) 
- 5 a. peated First Middle Lost 4. ie Month Doy Yeor 
3 (Type or print) Nellie Estelle Sunderland om Jul 1 160 
e 5. SEX 6. COLOR OR RACE |7. MARRIED LN EVER MARRIED ["] | 8. DATE OF BIRTH 9%. Ges IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eed Parihooy! Min. 
female | white |woownm oworeoQ | 11/17/1891 6 vee, 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


y 11. BIRTHPLACE (Stote or foreign country) 
during most of working life,,even iF retired) 


12. CITIZEN OF WHAT COUNTRY? 


ousewife Domestic Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. Tucker Mery Virginia DeVeaux 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


5 ; a dont horton 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
LAS DECEASED EVELINA (LENS TA UEDLEONCESS : 
no | oe James C. Sunderland -California, Md. 


18. CAUSE OF DEATH [Enter ‘only one couse per line far (0), {b). ond (©.] "3 f INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Dorpre*y-ol | th * ONSET AND DEATH 
nN ‘ OA 4-OL Vv 


>, IMMEDIATE CAUSE (a) ite} 
i 4 DUE TO } { 5 { é P 
Conditions, if ony. which & a as waa VIA JO Af? cy 


gove rise to immediate 


g physician and campletely filled in 


Ais 


{ 


ima 


Then please remave carbon papers. 


that the death certificate be executed within 24 house after death: Page 4 


jires 


* is DUE TO f -~—— 
couse (0), stoting the under: & Pe ye wie y a 
lying couse lost. {e) ul ( > a a yt. At toke ae VAN 


) ej &Y: > 
19. WAS AUTOPSY 
PERFORMED? 


yes] Not] 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———————————————E—— ee 
20c. TIME OF INJURY Manth, Day. Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 4 208. (City ar town) {County} (State) 
Hour 0. m. While __ Not while foctory, street, office bldg., ete.) + 
p.m. 19 Jot work [J of work [J <i 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased fram} Mas | Wao fo___, PANG 12... 19.2 Mthat | lost saw the deceased 
alive an_ <3 _-, 12.42.2__, ddd that death accurred at Yi0F LM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


RECTOR: After this certificate has been signed by the ottendin: 


page 3 shauld be detached for use as the burial-transit permit. 


Non Yes A 


wo ..Lexington Park, Md. 7/13/60 


ACTUAL 
SIGNATURE, 


R ATTENDING PHYSICIAN: The law requ 
‘ed by the hospital ar attending physician. 


@ 


PHYSICIAN'S 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


A NAME (type)___ Wing H, Patrick , MD ___wexingt 

S32 Wo. BURIAL, CREMATION, | 226. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stote 
(Stote) 

2.5 REMOVAL (Specify) 

oo > B a 60 ohns emete Ho wood, Md 

=e \. ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yao, REG BY REGISTRAR ” | Zab. REGISTRAR'S SIGNATURE 

> 2 natant db, Pest 
SAL : P.B. Robinson - Leonatdtown, Md. DATE att 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


844] CERTIFICATE OF DEATH 


. PLACE OF DEATH 2 bento epee {Where deceased lived. If institution: Residence before odmissi 
. COUNTY b. COUNTY 
‘ 
ts St, Mary's 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL and give nearest town) 
d. NAME OF HOSPITAL (If not in hospital, give street address} j- STREET ADDRESS . IS RESIDENCE 


‘OR INSTITUTION ON A FARM? 


yes (] NOXY 


|. NAME OF First Middle Lost 4 pale Month Day Yeor 
DECEASED 


(Type or print) ne fo! yde Utz DEATH July 6 19 60 
. SEX 6. COLOR OR RACE | 7. MARRIED fR] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE ar years |IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthdoy) | Months[ Doys | Hours 


White wipowed [] ovorceoT] | May 1 1889 TI. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working i even if retired) 
Mail carrier & Trucker Madison, Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nelson Utz Annie Utz 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown} (IF yes. give war ar dotes of service) 
| 24 5561 | Sally W. Utz Avenue, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (bJ, ond (c).] INTERVAL BETWEEN 


i a ne SED BY oak. dbetalez f. Nees ONSET AND DEATH 


UE TO 


ll 


after death. Page 4 


Pages 1 and 2 shauld be filed with 


avent, within 72 haurs after death. 


Then pleose remave carben papers. 


5 8 
Conditions, if ony, which (o 
gove rise to immediate 

couse (0), stoting the ynder- ( OVE TO 
lying couse lost. (e) 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. ee eurory. 


The law requires that the death certificate be executed within 24 } 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 


p.m, 19 Jot work [7] ot work [7] 


MEDICAL CERTIFICATION 


198, thot (1) (we) last 


saw the deceased alive an__ 5. BEES ., and thoVdeath occurred KAM, fram the causes and an the date stated abave. 
22b. DATE 


eo. SIGNATURE ¢ Le SIGNED 
@ ATTENDING MED, STAFF 
Cll, rater M.0. | PHYS. OIRECTOR PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS, 


NAME (Type} 
Greenwe {.D onardtown, Maryland 


23a. H al 23b. OATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or = (State) 


July 9,1960 Cedar Hill Madison Va. 


_furial FUNERAL DIRECTOR'S i duly AODRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
0 = DATE 
: , . Hi 50 


, TH Fae, 


ned by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


the State Board af Health priar ta burial, crematian, ar remaval, and ing 


page 3 shauld be detached for use as the burial-transit permit. 


may be 
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TO HOSP; 


oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
prey 3 paar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 3, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08422 


te PLACE OF ‘DEATH 2. USUAL RESIDENCE (Whare ocean! Tivad, if institution: Residence belora edmission) 
a eguan a. STATE b. COUNTY 


Saint Mary's MARYLAND Maryland Saint Mary's 


|b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ||, CITY OR TOWN (if AGE corporata limits, write RURAL end give nearest ee 


write RURAL end give neeras! town’ 
+ New Market, ‘Ma. lyr. U.S. Naval Air Station 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet addrass) F STREET ADDRESS, | ©. IS RESIDENCE 


Maryland State Highway #5 q Patuxent River, Ma. | ves] No KE] 


3. NAME OF — “First Middle 4. visi . “Month Day ‘Yeor 
DECEASED 


Ghee priate Mitchell Wayne ite | Bearn Jul gi MGEEon 
5. SEX [6 COLOR OR RACE|7, mapnieD [-] NEVER MARRIED [jf] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| (F UNDER 24 HRS. 
lest birthday) |"Months| Deys l Hours) Min. 

Male [Caucasian | woowo(] wore]! 14 Apra2 1940 | 20 = || | 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ees. (Stete or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


|Aviation Elec, U.S. Navy North Carolina 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Archie Leon WARD Ruth (n) GORE _ 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. “INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgive werordates ofservica) 


“Yes 10-1-58 to 7-11-60 240-64-1318 | y.S, Official Navy Records cs S's! 
“1B. CRUSE C OF DEATH [Enter only one ceuse par lina for fa), (b), end (c).} GREE ND Deana 


PART |, DEATH WAS CAUSED BY 
. ATAMEDIATE CAUSE (a) FRACTURED SKULL ¥ d - __| Immediate _ 
/ b DUE TO 


Conditions, if enf, Which (b} 
gave rise to Immediete cause 

(a), steting the undadying ¢ PUETO 
cause last. te) 


e. 


d 2 with the State Board of He: 


e 5 may be retained for your fil 


|, and in any even wig 74 hours after dea! 
\ "Se 


ificate should be executed within 24 hours after death. If ar! 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 9. V WAS AUTOPSY 


PERFORMED? 
None 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of i injury In Port | or Pert il of itam 18. ay 
PRIMARY O€ or CONTRIBUTING [) 


CAUSE OF DEATH. Feostasen in Private Automobile and was struck by jecwied truck. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCUR! 200. PLACE OF INJURY te form, | 204. (Clty oF town) (County) 
if a.m. Sdeed Not While): fectory, street, office bldg., otc.) ly 
1: 15" 1960 


xe 7e11 ct work [_] twokX]|Rt5, 1 mile So. :New Market, St. Ma 
21, I certify that | took charge of the remains described above, held an Autopsy OD Inspection | Inquiry ip. 
death resulted from: Natural causes ) Accident i. Suicide [7] fra} Homicide oo Undetermined manner i] 


CHIEF MEDICAL EXAMINER JP 

ACTUAL La DATE SIGNE! 

Ser A Soto _ ASSISTANT MEDICAL EXAMINER [_] reid (GNED 
OEP EDI MINER = 

EXAMINER'S WMD. B UTY MEDICAL EXA\ 

NAME (Typo) - D. BOYD Address (Street, city, town, or county} 


320. BURIAL, CREMATION,] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clly, lown, or country) ~~~ (State) 
REMOVAL (Specify) 


Removal _! 7/12/60 Taber City, North Carolina 


23. FUNERAL DIRECTOR ADDRESS. 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


P.B. Robinson - Leonardtown, Md. oaretUL 19 60 nktun £ 46 


jal, cremation, or removal, 


K 


MEDICAL CERTIFICATION 


MEDICAL E: 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form Pi 


= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. FilefSages 


or its designated agent, prior 


& TO DE. 
ge 

xe 
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